reported the initial experience with adult patients of continuous ambulatory peritoneal dialysis (CAPD) and they subsequently described it in detail. 4 The technique appeared to offer clear theoretical advantages particularly in children. Since 1978, we have used it as a primary form of treatment in any child presenting in end-stage renal failure and considered suitable for a subsequent transplant. We report our experience with the first 10 patients.
Patients
Newcastle upon Tyne is the regional referral centre for patients in renal failure, and serves a paediatric population of nearly three-quarters of a million. Patients are cared for by a team of paediatricians, nephrologists, transplant surgeons, and nurses. During the three years 1978-80, 10 children (2 boys, 8 girls) were considered suitable for CAPD. Their ages ranged from 5 to 14 (mean 9-6) years.
Methods
The CAPD regimen used was similar to that previously described in our adult patients. 
Results
The mean period of CAPD treatment was 18 (range 4-32) weeks comprising a total patient experience of 3.4 years. The training period ranged from 11 to 32 (mean 18) days.
Biochemical control. Biochemical control was satisfactory throughout the period of study. Serum urea was well controlled at between 15 and 20 mmol/l (90.4 and 1205 mg/100 ml) and creatinine at between 600 and 700 ,umol/l (6 8 and 7 9 mg/100 ml) (Figs 1 and 2 ). Plasma sodium, potassium, chloride, and bicarbonate levels were all normal; for potassium the mean concentration ranged from 4-0 to 4.7 mmol/l, with [5] [6] mmol/l the highest recorded level. Effluent protein concentrations were not routinely measured unless the concentration ranged between 2 and 9 g/l as in some cases of peritonitis. The mean albumin and total protein concentrations were below the normal range but tended to rise during the (Fig. 3) . Serum ionised calcium levels were low at the start of treatment but rose to within the normal range, but phosphate levels were persistently high (Fig. 4) . Three catheters had to be replaced under general anaesthetic for blockage, generally for outflow obstruction. One boy developed an inguinal hernia and later a persistently sterile eosinophilic exudative peritonitis6 which was asymptomatic and abated spontaneously. Finally, after intraperitoneal cefuroxime for peritonitis one patient developed diarrhoea associated with Clostridium difficile and its toxin.
Outcome. Three of the 10 patients continue with CAPD while 4 have been successfully transplanted (2 using living related donors). Three patients who died had been managed before setting up the programme, 2 of whom had failed second transplants; the remaining patient had suffered a severe stroke. In no case was death directly related to the technique of CAPD. 
Addendum
During the last 12 months we have had experience with a further 6 patients, the youngest being 11 months at the start of treatment. Our total experience is now 9 patient years, the longest period on CAPD is 2j years. Our infection rate per patient remains unchanged. Hyperphosphataemia has been better controlled by increasing the intensity of the phosphate binder therapy. We continue to be enthusiastic and optimistic about this form of dialysis.
